IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent application of: 

Applicant(s): Fred Landram et al. 

Serial No: 10/688,316 

Filing Date: October 17, 2003 

Title: SELF CONFIGURING MOBILE DEVICE AND SYSTEM 

Examiner: Djenane M. Bayard 

Art Unit: 2141 

Docket No. TELNP0200US 

Mail Stop Petitions 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

PETITION AND FEE FOR REVIVAL OF ABANDONED APPLICATION 

Remarks 

As discussed in more detail below, the undersigned never received the Office 
Action mailed on July 18, 2006. Consequently, the entire delay in filing the required 
reply to the Office Action was unavoidable. 

APPLICANT HEREBY PETITIONS FOR REVIVAL OF THIS APPLICATION 

1. Petition fee 

small entity - fee $250.00 (if unavoidable) (37 CFR 1 .17(1)); $750.00 (if 

unintentional) (37 CFR 1.1 7(m)). Applicant claims small entity status. See 37 
CFR 1.27. 

X other than small entity - fee $ 500.00 (if unavoidable) (37 CFR 1.17(1)); 
$1500.00 (if unintentional) (37 CFR 1.1 7(m)) 

2. Reply and/or fee 

A. The reply and/or fee to the above-nqted Office Action in the form of an 
amendment 

has been filed previously on 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: 



06/01/07 



2 Serial/Patent # 



10/688,316 



3 Please refund the following fee(s) : 



* PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



X 



Petition 



05/24/07 



500.00 



Issue 



$ 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



500.00 



8 TO BE REFUNDED BY 



Treasury Check 



Overpayment 



X 



/Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



Petition treated as a petition to withdraw the holding of abandonment, which is a feeless petition. 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: 
SIGNATURE: 



Shirene W. Brantley 



/SWB/ 



TITLE: 
PHONE: 



Petitions Attny 



570 272-3230 



Office of Petitions 



OFFICE : 

***************************************************** **** ****************} 

THIS SPACE RESERVED EDHUFINANCE USE ONLY: 



APPROVED: 




DATE: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



